MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-010786

DﬂPAl‘I’H‘NT OF PUBLIC HEALTH AND WEI? s R
Reglitratlon: Distriet'No. ___. ol l_.*_.____)’rlmary Registration District Ne. 2 5 z egistrar’s. No.,

3 STATE FILE NUMBER

DO NOT WRITE AME!
ON;THIS STUS NDED

1. P.LAC,ELOF DEATH . 27 USUAL RESIDENCE (Where decested lived. If. institution: Residence -.before
. a. COUNTY cn‘ . L6 . a, ST_AT'E ml'j‘rc : b. COUNTY e . at. admission) .

b. CITY {If outside corporate limits; give TQWNSHIP only} Length of stay in 1b c. C(!,':‘Y Inside Limirs
TOWN- CArRReLL=3sa/ ~ 2 waeks . TOWN Ay o g llTs./ Yos [ No [,

¢. FULL NAME OF {If NOT in hospital, glve location) ‘ Inaide Limits d. STREET {If outsida, give location} Reside on Farm
HOSPITAL OR . ADDRESS : o

INSTiTUTIONBe"Aa."Ch evsl. Hme: Yuﬂ' No [ Mw‘(”‘{—- Yes [J- Not]

3 NAME OF DECEASED First Middle Last 4. DAIE Month. Day Year

{fype or print) Dary IS S"-IE §~;—'"’l‘ Dgwcl 24 2 1‘74-3

5. SEX 6. 'COLOR OWRACE 7. Married [[]  Never:Married Bf [8. DATE OF BIRTH | % AGE (laar-binhday) | IF UNDER 1 YEAR IF UNDER 24 HR
——

Widowed. .Divorced , . e Months | Days Hours’ Min.
F. | W, wowed O C /sy firps Jo
10a; USUAL DCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS:OR: INDUSTRY| 11. BIRTHPLACE (City and state-or country).| 12. CI¥ ZEN'_OF'WI:!A]"COQNTRY

‘during most, of warking life, evan if retired)
‘ ] Mom & CARRSCC Ca /N H.£R .
13a2. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jozi /2 §n}i!z )‘/ﬁd'eq widﬂeéy NoN&
15. WAS DECEASED EVER IN U.S. ARMED FOR{=S2 14— ancial sECURITY NO, | 17. INPORMANT Address -
(Ye:, no, or unknawn) (If‘yes, give war or dne . .
S ' 7213 Mﬂuﬁs_w_ma/fﬂ
. ' INTERVAL:BETWEEN

18. CAUSE OF DEATH (Enter only one cay o ey -
PART |. DEATH WAS CAUSED A ONSET. AND DEATH

. IMMEDIATE CAUSE (a) QMM mm‘& . $ m_
Conditions, i any,]"  DUE 70 (b) LA._MM Mﬂ&# 2 Maiths
whichigave rise 10

‘above cause” (),
stating the “under- .
lying cause [ast. | DUE TO (¢}

PART |I. OTHER S!GNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not.relsted 1o the: terminal PART Il ¥f decessed was. femals wes
: disease condition given in PART | s there a pregnency”in last 90 deys

ONtrioShaslic. Houst uitase - 3 [0 v [ @ ™ | O tsboown

9. WAS'ADTOPSY | 205 ACCIDENT SUICIDE HOMICIDE | 20b: DESCRIBE HOW INJURY OCGURRED, (Enter nature of injury in:PART 1 or PART 11 of ftem 18.)
RMED? O 8] O . ;
NO §f , . : »
c. TIME OF . Houf  Month, Day, Year |
“TINJURY e - ST
p.m.

20d. INJURY OCCURRED [ %=, PLACE OF INJURY (s.5., in or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE:AT WORK farm, factory, atreet, office.bidg., eic) ot .
NOT WHILE AT WORK (] )

1 ananded the deceased ﬁowwf_qh&_. tmaﬁ_and last saw mallv& onMMm——

Death occurred at m ‘on ‘the'date stated:above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE, gﬂ"’ # f m’_ (Deares o%ﬂ::y . B 22b~ ADDR.E.S.,§ M v - :?DME s:sn._a:

73a. BURIAL, CREMANDN, 23b/ 23c. NAME OF CEMETERY OR. CREMATORY . ‘Zﬁ LOCATION (City, town,.or. counh{) L _(Stafe]

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION:

USE. BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL ({Specify) . A/, .._Q_G_féét v | CrERICALY N LA

LY.+
24,%NEML DIRECTOR ADDEES.S 25, DATE RECD. 8F LOCAL REG. | 24. REGISTRAR'S SIGNATURE

MALifp U Tundrbhe Hend dggpgaa-TJ F-25-63 . 7”4&7{ dlu/w

4 Embalmar's St 1 on Revere Side)

BY AFFIDAVIT OF

ITEM NO.




(S
B

PO

[ x .
¢+ STATEMENT. BY LICENSED EMBALMER

I hereby certify that the ISody whose name is recorded on the reverse side of this certificate was embalmed by me,
1]

or by e N T I . ., Student Embalmer No.
E B S e

“working under my personal supervision.

Student i : Slgned_@w Q—
Signaturs of Student Embaimer

Licensed Embalr@ 7/¢ ; v

. '.-:' Fe VLN s M
N toon P. Q. Addressw

‘Note: Thel sbove . l\\AUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
with the above: consmutes grounds for revocation of hcense) ta Vo g wh ARV

If embalimed by ‘a STUDENT, he also shall sign in his OWN handwmmg

If this body is no! embalmed, fact should be so stated above.




